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Statement of Occupation.—Precise statement-of
occupation is very important, 80 that the relative .
healthfulness of various pursuits can be known. The"
guestion applies to each amd every person, irrespeo-
tive of age. For many ocoupations a gingle woid -or
term on the first line will be suffidient, e. g., Farmer or
Planter, Physician, Compestlor, Architeet, Locsme- -
#ive engineer, Civil engineer, Stalionary fireman, etc.
But in many cases, especially in industrial employ-

mrents, it is necessary to know () the kind of work - -

and also (b) the nature of the business er industry,.
and therefore an additional line ia provided for the™
fatter statement; it should be used only when needed. |
As examples:

dory. The material worked on may form part of the
‘second statement. Never return *‘Laborer,” ' Fore-
man,”’ “Manager,” “‘Dealer,” e¢te., without more
precise specification, as Day laberer, Farm laborer,
Loberer— Coal mine, ote. ~ Women at home, who are
engaged in the duties of the household only (net paid
Housckeepérs who receive a definite salary), may be
wontered s Housewife, Housework or At home, and
-thildren, not gainfully employed, as A¢ scheal or At
fiome. Care should be taken to report specifieaily

" the occupatxons of ‘peraons engaped in domestie
-gervice for wages, as Sersant, Cook, Housemaid, eto.
If the occupation has been changed or piven up on
account of the DIBEASE CAUSING DEATH, state cccm-
pation at beginning of illness. If retired from bus-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.)’ For persoms who kave no oaeupaxlon
whatever, write None.

Statement of cause of Death.—Name. first,
the pispasE cavusiNg pEATH (the primary affection
with respeet to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of *'Croup™); Typhoid ferer (mever report

(@) Spinner, (b) Cotton mill; (a) Sales~ . - !
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac--

- zin;* Cancor™’

*Typhoid preamonia™); Lobar pfwumama, Broncho-
prewmonia (“Prenmonia,” unqualified, is indefinite);
Tuberculosis- of lungs, meningos, periloneum, eto.,
Carcinoma, Sm-coma, dte, of . ... ... (name ori-
i3 less dci[in1te, a.vmd wse of ‘‘Tumor"

for malignant neoplasms); Measles; Whooping cough;

hronic valvulor hearl disease; Chronic inleralitial
mephritis, ote. The contribiutory (secomdary or in-
terourrent) affection need not be stated unless im-
portant. HExample: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nbver repor mere symptoms or torming] conditions,
sich as “*Agthenia,’” *‘Apemin’’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,”’ "“Coma,” *‘Convul-
siens,” “Dehility” (“Congenital,” *‘Senile,” ' ate.,)
“Dropsy,” ‘Exhaustion,” *“Heart failure,” “I"'Iem-
orrhage,” ‘Inanition,” *‘'Marasmus,"” ““0ld ago,”

“Shock,” “Uremia,” *'Weakness,”. eto., when &
ddfinite disease c¢an be ascertained as the cause.
Always -quolify sl diseases -resulting from ohild-
birth or miscarriage, 8 “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’”’ eto. State cause for
which surgical operation was undertaken. For

. .VIOLENT DEATHES state MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @B
probadly such, if impossible to determine definitely.
Exawmples: Accideniad drowning; struck by rail-
way d4rain—aceident; - Revoloer wound :of head—
homnsicide; Poisoned by earbolic acsd--probably suicide.

The nature of the mmry., a8 fracture of gkull, :and
consequences (o. g., sepsiz, tefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of caise of -death approved by
Committee on Nomendlature of the -American
Medical Association.) . :

'

. Nore.—individual officed may add to above st of undesir-
gble terms and refuso to atcopt certificates containing thom.
Thhus the form in use in New Yeork City statesa: “‘Cartificates
will bo returned for additional information which give any of.
the following diseases, -without explanation, aa the-golo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemlia, septicemta, totapus.”
But general adoption of the minimim list suggested will work |
vast hmprovement, and its scope can be uxvendod ot a lator
date. , . _ )
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